. FILED
432008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #C10285 05-01-2008 90188 050 ****61 25
1. Entity Name
GRACEVILLE LOCDGE NO. 284 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Plage of Business Mailing Address '
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD Su 0 35 9 25
220 OCEAN ST, 220 QCEAN ST, .
IACKSONVILLE, FL 32202 S JACKSONVILLE, FL 32202 S '
PV ¥ A AT O ECAMAEAM R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
23-7526510 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O ?ese'gg‘gfeﬂm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
220 OCEAN ST 220 Ocean Street

SHEPPARD, ROY CONNOR | Lynn, Richard Edward _{
JACKSONVILLE, FL 32202 —

I Jacksonville, Florida 32202

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Fiorida: 1 am rammar
the obligations of registered agent.

P -4 L/ 30/

7, v dGCept

Signature, typed of prinied name ol reglst\eved agent and tite if applicable, {NOTE: Registered Agent signature required whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Teust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME WMD ™ pelete TITLE [ chaage [ Addition
NAME CLIFTON BELL, CHARLIE NAME
STREET ADDRESS | 1130 SELMA CHURCH RD STREET ADDRESS
CITY-ST-1P GRACEVILLE, FL 32440 crrY-S1-21P )
TITLE SWD [ pelete TiLE [ change ] Addition
NAME SKIPPER, RANDY L NAME
STREET ADDRESS | P.O. BOX 220 STREET ADDRESS
CITY-S7-2IP NOMA, FLL 324520074 CITY-ST-2IP n .
TLE JWD M pelete TITLE [ / [ Ghange [ Agdition
NAME HAYES, JAMES H NAME O
STREET ADDRESS | P.O. BOX 80 STAEET ADDRESS "Y\
CITY-5T-21P NOMA, FL 324520080 CITY-S1-2IP
TITLE D 7 oelete TITLE [ Change 3 Addition
NAME SKIPPER, GEORGE T RAME
STREET ADDAESS | PO BOX 52 STREET ADDRESS
CTY-S7-21P NOMA, FL 324520052 CIry-S1-2iP
TITLE sSD [ elete MLE [ change ] Addition
NAME LAWSON SKIPPER, ROBERT NAME
STREET ADDRESS | P.O. BOX 74 STREET ADDRESS
CITy-ST-2IP NOMA, FL 324520074 CITY-ST-2P
TITLE 0 Celete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bl 10 or Block 11 if

changed, or on an atwmwered,
SIGNATURE: - 4{_/ 2/ / Z D,/Af

SHSNATURE AND TYPED OR PRINTED NAME OF $IGNING OFSICER OR DIRECTOR L

Daytime Prone #




